Case presentation A 2530 g infant boy was born to a 21-year-old gravida 2 para 1 mother at 34 weeks gestation after an uncomplicated pregnancy. The child was hospitalized at an outside nursery. He was transferred for bilateral inguinal hernias and a distended abdomen. An abdominal sonogram ( Figure 1 ) and abdominal computerized tomography without intravenous contrast were performed ( Figure 2 ). a-fetal protein levels were normal for gestational adjusted age, 47.4 ng ml À1 .
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Denouement and discussion
A large, (approximately 13 Â 11 Â 7 centimeters), predominantly cystic mass with fatty elements and calcifications is seen related to the lesser curvature of the stomach and anterior to the pancreas, suggesting either a gastric or retroperitoneal teratoma. The infant was taken to the operating room. The mass was easily separated from the pancreas posteriorly but was attached to the posterior superior aspect of the stomach at the esophagogastric junction. It was dissected free. The pathology demonstrated mature adipose tissue, cartilage, bone, bone marrow, smooth muscle, gastric mucosa, brain, choroid plexus, but also foci of immature brain and skin; diagnosed as a congenital immature teratoma. The gastric resection line was free of tumor. Teratomas are well-known neoplasms arising from totipotential cells with a capacity to differentiate along all three germ linesFectodermal, endodermal and mesodermal.
1 Gastric teratoma is a very rare condition comprising less than 1% of all childhood teratomas and less than 2% of all neonatal abdominal masses. 1 The most common teratomas of childhood are sacrococcygeal (65%), gonadal (20%), mediastinal (10%), intracranial and cervical (5%). Unlike childhood teratomas in other locations, which have a female predominance of 68%, gastric teratomas occur overwhelmingly in males. 2 Gastric teratomas are, however, the most common teratoma of the gastrointestinal tract. The second most common site of origin is the oropharynx and tongue. 3 Pancreatic, mesenteric and small bowel teratomas have only been reported as single cases. 4, 5 Gastric teratomas are large lesions which can cause premature labor, dystocia and respiratory difficulty because of their size. 6 A palpable mass is reported in 75% of patients and only a distended abdomen in 56%. 7 Gastrointestinal hemorrhage is uncommon, except in those tumors with intramural growth. Gastric teratomas usually arise posteriorly from the region of the greater curvature and grow exogastrically. 7 There has been at least one other case reported where the teratoma arose high on the stomach near the gastroesophageal junction. 6 Almost all gastric teratomas are benign. Excision is usually possible without gastric resection. Resection appears to have been curative in all cases. 
